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SOME BASIC PRINCIPLES OF PHYSIOTHERAPY 
By U. V. PORTMANN, M. D., Cleveland Clinic, Cleveland, Ohio 


Too often, when we make use of various therapeutic agents in 
the treatment of diseases or anomalies, we have no conception of 
the basic principles which underlie these physical agencies. A brief 
discussion, therefore, of the physical measures which are used in 
some methods of treatment will not only point out certain principles 
upon which the efficacy of these measures depends but also give us 
a better understanding of the biological changes which take place 
when any of these physical agents are used in therapeutics. 

All conceptions of the external world are derived through im- 
pressions which are conveyed to the brain by the senses. Most of 
these impressions are the result of certain vibratory forces which 
excite the specialized nerve endings with which the human body is 
endowed. That these vibratory forces or oscillations proceed in wave 
form is a generally accepted belief. Any variations of the rate, ampli- 
tude or length of the wave produces various physical phenomena 
some of which cause different sensations. Sound, for example, 1s 
the result of waves transmitted through the ether and is impressed 
upon the auditory apparatus; while color, which is the result of vi- 
brations of an entirely different wave length, are received through 
the retina. We are unable to see sound, nor are we able to hear 
light. There are innumerable oscillations or vibrations or wave 
lengths, such as the radio waves, ultra-violet rays and x-rays, to 
which we are insensible because they fall above or below certain 
specified limits. 

According to the electronic theory all matter is composed of 
molecules, which are the smallest particles of matter that can exist 
alone. Each molecule consists of a number of atoms, as, for example, 
a molecule of water, which is made up of two atoms of hydrogen 
and one atom of oxygen. The atom also is divisible into certain units 
of force. This energy of the atom is due to the mutual attraction or 
repulsion of infinitesimal divisions which are, in reality, positive and 
negative charges of electricity and are in constant orbital motion. 
There is a central positive charge surrounded by many negative 
charges with a different number and arrangement of charges for 
every kind of matter. The negative charges are called electrons 
and the positive charges are called protons. Negative charges, al- 
though in a state of constant mutual repulsion, are held together in 
harmonious orbital motion by the central nuclear charge of positive 
electricity. The state of the atom may be exemplified by comparison 
with the solar system, the sun being considered as a central positive 
charge and the planets as oscillating electrons. The rate of vibration 


*Please send all communication regarding this manuscript to Amy F. Rowland, Editor, 
Cleveland Clinic, Cleveland, Ohic 
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of the electrons may be changed by means of many physical, chem- 
ical and mechanical factors, and these are produced by various 
physical phenomena, such as electricity, sound, heat, light and x-rays. 
Some of the effects of each of these various phenomena are caused 
by the vibration of the electrons at different rates and in different 
wave lengths. 


These physical phenomena may be arranged in a sort of rate- 
of-vibration table or spectrum o° wave lengths. At one end of this 
spectrum may be placed the extremely slow oscillations of certain 
electrical phenomena, such as radio transmission waves of several 
hundred meters down through what are called the hertzian waves 
to the infra-red waves, which are several thousandths of a millimeter 
in length; or such a spectrum may vary from visible light waves— 
ten thousandths of a millimeter in length—to x-rays, which are hun- 
dreds of thousandths of a millimeter in length. We find, therefore, 
that physical therapeutics is really the application of many different 
wave lengths fo produce different biological effects. The physical 
phenomena which we designate as electricity, heat, light, x-rays and 
various other types of energy are produced by certain kinds of ap- 
paratus which we use in the treatment of patients. 


Let us consider the use of light as a therapeutic agent. When 
we speak of light we usually mean visible light or the light which 
influences the retina. This represents, however, a very small por- 
tion of the spectrum of wave lengths. Light in itself has very little 
application in therapeutics. It is probable that humanity has _ be- 
come so much accustomed to light through generation after gener- 
ation that except for vision and its psychic effects it produces very 
little biological reaction. 


As a rule, however, light is associated with heat, since we cannot 
make light without heat. What we call light treatment, therefore, 
is usually the use of heat in one form or another, that is, in such 
treatment we are using the long wave lengths which are at the red 
end of the spectrum and merge into the infra-red rays. These are 
the wave lengths which have the power to produce certain biological 
reactions. The energy which is generated by the liberation of many 
wave lengths is called heat, and this may be applied in various forms 
to the treatment of patients by the incandescent bulb, infra-red gene- 
rators, paraffin baths, hot water baths, and by numerous other meth- 
ods. Although certain types of apparatus will produce sustained 
heat, while others effect greater penetration, there is very little vari- 
ation in the reaction to the type of heat which we use, the biological 
effects of heat being always the same if the temperature at any point 
is the same. When the heat rays, whether they emanate from an 
artificial source or from the sun, are applied to the affected part with 
an intensity greater than that to which the patient is accustomed, 
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they will cause a stimulation of the blood vessels which is known 
as hyperemia. This analgesic effects of heat or radiant light are so 
marked that it has become one of the main therapeutic indications 
for the relief of local pain. By the liberation of heat and stimulation 
of the blood, the metabolism of the body is slightly increased. 

Just below the visible spectrum is the ultraviolet light which 
is composed of much shorter wave lengths than those of heat or 
light. Although it is absorbed very superficially, the ultraviolet light 
produces in the body certain chemical or metabolic changes with 
most of which we are unfamiliar, although they cause various cura- 
tive effects. The sunlight is the natural source not only of heat and 
visible light but also of ultraviolet light which makes up about seven 
per cent of all the rays of the sun which reach the earth; whereas, 
the rays at the blueviolet end of the spectrum make up about ten 
per cent; those at the heat or infra-red end and those which produce 
the colors of red, orange, yellow and green make up about 81 per 
cent. The effect produced by sunlight treatment or heliotherapy de- 
pends upon the number of ultraviolet rays present, although the 
longer heat rays increase the vascularity of the skin, thereby caus- 
ing the blood to absorb a greater amount of the active utraviolet 
rays. Since the natural production of ultraviolet light is dependent 
on such climatic conditions as the elevation and the amount of mois- 
ture and dust in the air, certain artificial means of producing this 
light, such as the carbon arc lamp and the mercury are quartz lamp, 
have been devised. Some of the shortest wave lengths of ultraviolet 
light come from a mercury are in quartz with a water-cooled cham- 
ber. These shorter wave lengths cause marked changes in cellular 
protoplasm. ‘These changes are especially marked in microorganisms 
which are very susceptible to and are easily destroyed by this type of 
radiation. The general or systemic effects of ultraviolet light therapy 
are difficult to determine because the effects are transient and the 
physiologic biochemical changes cannot be measured. We can note 
in a rough way, however, that the hemoglobin is increased with a 
resultant increase in the number of red cells. There is also a tem- 
porary reduction in the white cells of the blood—this reduction be- 
ing soon followed by an increase. This increase in the cellular 
elements of the blood is responsible in a large degree for the in- 
creased resistance to all types of infection. Metabolism is also tem- 
porarily increased and a similar change is effected in the calcium 
and phosphorus of the blood—this latter effect being responsible for 
increased calcification of bone. Because of this calcifying effect, the 
use of heliotherapy or ultraviolet therapy is indicated not only in the 
treatment of rickets—a disease due to a decrease in calcium—but 
also in other types of bone disease. Certain investigations are being 
carried out to determine other effects of ultraviolet light. 


Electrical currents of various forms and types such as are pro- 
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duced by apparatus of various types are used for the purpose of 
applying long wave lengths which are produced in the form of direct 
current, interrupted current or sine waves. When applied to the 
tissue these currents produce temporary chemical changes which are 
observed particularly when a direct current is used. This type of 
current causes an alkali reaction at the negative pole and an acid 
reaction at the positive pole, thus causing a disturbance of the elec- 
tronic balance of the tissues and tissue chemicals. This disturbance in 
turn produces various reactions. 

In this brief discussion it has been impossible even to touch 
upon many phases of the subject, such as muscular reéducation or 
massage and other types of treatment which cause increased nutrition, 
tone, and activity. The results, however, in all cases depend upon 
underlying principles of a physiochemical nature. This discussion 
offers only a suggestion of the principles which underlie the use of 
physical agents in therapy. It is the usual custom for therapists to 
think that it is possible to turn on a switch and that a cure from a 
particular type of apparatus will follow as a matter of course. Un- 
fortunately, this is not the case; therefore, we must consider the 
problem as the application of a certain group of physical agents to 
obtain a specific biological reaction. It is a most interesting problem. 
well worth the time of any therapeutist who will make a special study 
of the basic physical principles of each form of physical therapeutics. 
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SOME REMARKS ON THE USE OF PHYSICAL THERAPY 
IN ORTHOPAEDIC PRACTICE 


By H. D. CORBUSIER, B. S., M. D. 


(Read before the American Physiotherapy Association, Washington, 
D. C., May, 1927 


At the beginning of this discussion it will be well to define the 
term physical therapy, or physiotherapy. The single word has been 
adopted by the U. S. Army, the Navy, the Public Health Service, 
and by several societies. The term “physical therapy” is being used 
by the American Medical Association. The terms should be used in 
a broad sense to define nonmedicinal means found to be of value in 
the treatment of ailments caused by disease and trauma. The agen- 
cies now in use are massage, light, electricity, exercise, radium and 
various means for applying dry and moist heat. Although the use 
of x-ray and radium are physical methods, these therapeutic remedies 
are usually classified separately as modalities requiring special technic. 
Among a certain group of enthusiasts in the U. S. the use of elec- 
tricity alone is erroneously spoken of as physiotherapy. 

The entire subject of physical therapeutics is in a more or less 
transitional stage and much confusion exists in the minds of many 
physicians as to the efficacy of the agencies just mentioned. This is 
not to be wondered at, as the nomenclature in use is in a confused 
state and many extravagant claims are being made by both manu- 
facturers of apparatus and certain physicans electrically inclined, 
whose dramatic ability far exceeds their adherence to scientific facts. 
It is unfortunate that many of these persons, afflicted with electro- 
therapy psychosis, can see little good in any modality except the one 
which is their particular hobby. This is a subject in which hobbies 
have no place. Ponce DeLeon is sometimes outdone by the enthusiast 
who believes that he has discovered the fountain of youth in hydro- 
therapy, or puts the aurora borealis to shame with his static ma- 
chine. This sounds so much like the stories of Baron Munchausen 
that the scientific mind is prone to skepticism. Unsupported facts 
and premature conclusions have no more place in physical thera- 
peutics than in any other form of therapy. 

The uninitiated person seeking information in the use of physical 
measures is confronted with a large amount of unscientific data which 
is not the result of careful study and observation but is what the 
medical profession calls empiricism. 

We are now confronted with a deluge of advertisements of ap- 
paratus of all sorts, many of which are pushed with the money- 
making idea as the chief feature. Special A a siotherapy societies are 
springing into existence on whose programs appear the agents of 
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manufacturers, along with ethical practitioners. Medical men are 
going about the country giving “courses” of five or six lectures at- 
tempting to cover the subject of electrotherapy. Manufacturing firms 
are holding physiotherapy “conventions” and attempting to train 
unsuitable persons as technicians, by a short course of lectures. The 
same manufacturers who sell apparatus to hospitals and ethical medi- 
cal men are reaping a harvest from the thousands of quacks who are 
utterly untrained in the use of the equipment purchased. Many state 
laws do not recognize the fact that the use of physiotherapy apparatus 
is part of the practice of medicine, so the charlatan has a free hand 
in this field. In attempting to regulate the chiropractor, New York 
state passed a law designed to eliminate thesé persons. The chiro- 
practors changed their names to “physiotherapists” and go merrily 
on with their spine shaking and leg pulling. 


A few years ago, a society which had its moving spirits in the 
city of Washington published a journal which was highly unscien- 
tific but pretended to be the mouthpiece of ethical researches. In 
one of its publications appeared an article by one of the best known 
electrotherapists of England. To those who were not informed this 
gave the journal the stamp of a scientific publication. The physician 
involved in this coup told me that he had no idea what he was get- 
ting into and was very much upset by the occurrence. This is simply 
one example of the harm that can be done by persons whose adver- 
tising proclivities far exceed their scientific knowledge. 

The question naturally arises, what are we going to do about 
it? The only answer is, the proper education of the medical men 
and their assistants and the control of the quack by drastic state 
laws. Fortunately, the A. M. A. has at last taken cognizance of the 
situation and established the “Council of Physical Therapeutics.” 
We expect this body to be of great assistance in separating the wheat 
from the chaff and in bringing about the establishment of proper 
courses on physical therapy as part of the curriculum of all medical 
schools and colleges for the training of physiotherapy assistants. 


As we all know, the world war showed us the value of many 
forms of physical therapy which had not before been utilized in this 
country. Many pioneers in England and on the continent were ex- 
perienced in the various forms of technic which were readily copied 
by us and found to be distinct adjuncts to operative procedures. The 
orthopaedic surgeon by necessity uses certain physical measures which 
for years have been a part of his daily routine, so orthopaedic surgery 
and physiotherapy are naturally very closely related. 

It seems to me that we should be able now to adopt a more 
positive technic, in the use of physical agencies, by casting aside the 
mass of unproven methods and retaining only those which have 
been shown clinically to be of value. The orthopaedic surgeon should 
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by reason of his mechanically trained mind, be able to place the proper 
value on physiotherapy technic. However, a great deal of experi 
mental work will have to be done before a definite technic can be 
developed in the iield of electro and photo therapy. 

There is, for instance, no definite information as to the proper 
time of exposure for ultraviolet and carbon are radiation. Many 
factors enter into this technic and we have no way of deciding before 
treatment just how susceptible a patient is. We must depend a great 
deal upon the work of biochemists and physicists to enhance our 
knowledge. The work of such men as Bovie in this country and 
Finsen and Gauvaine: abroad has already opened a wide field and 
stimulated other investigators. In electrotherapy, such men ag 
Granger and Cumberbatch are delving into the subject in a broad- 
minded way and their conservatism is of real value in the present 
age of conflicting currents. 

As I have previously remarked, orthopaedic surgery is intimately 
dependent upon physical therapy, but the various measures must be 
supplied with a definite purpose in view and to do this properly the 
surgeon must have sufficient knowledge of methods te enable him to 





prescribe. It is also necessary that he have trained and intelligent 
assistants to administer the treatments. I say intelligent advisedly 
because if one’s aide has not the power of observation, but simply 
acts as an automaton, her value is-not very great. No maiter what 
ideas one may have as to what a certain method should accomplish, 
it will often not give the expected results. It is right here that the 
powers of observation of the assistant are of value, as she sees the 
patient from day to day and should gain a store of valuable knowk 
edge which cannot be obtained at the first examination of the case. 
The noting of a patient’s reaction to treatment is really of as much 
importance as the selection in the beginning of what is supposed te 
be the proper modality. 

I must observe at this point that I do not agree with those whé 
think that the person actually administering the treatments can know 
too much about her case for fear that her knowledge might lead to 
what we call a “high hat” attitude. It is necessary that the aidé 
should see the x-ray of all cases and have details regarding pre of 
post operative conditions explained fully so that she may have ag 
clear an idea as possible regarding what is expected of the treatment 
Of course, the person entrusted with this knowledge must have tad 
enough not to retail it to the patient and be sufficiently modest té 
permit the surgeon to change his mind and to refrain from elevating 
the eyebrows if she is not entirely in accord. 

I will speak of a few important points in the handling of cer 
tain cases. No doubt you all are familiar with these things but it #§ 
a good thing to hear different points of view. 

I think massage is too often looked upon, even by the medical 
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profession, as simply a method of soothing the patient, without ex- 
pecting any real therapeutic benefit. We know that massage has a 
marked soothing effect, but its greatest value lies in the stimulation of 
stagnant circulation, development of muscular activity and in giving 
the patient confidence to undertake active motion. In all cases of 
muscular and bony atrophy, massage and manipulation of a limb 
should precede operative work. Many failures in bony union and the 
return of muscular function are caused by the lack of preoperative 
preparation in this direction. In all cases of fracture of the thigh 
and humerus, or extensive operative work on these bones, heat and 
massage are essentially a part of the post operative treatment. It 
must be remembered that the extensors of the leg atrophy very 
rapidly from disuse, and that if a cast is not opened early to permit 
heat and massage, the knee will surely be stiff and the process of 
limbering will take as long, if not longer, than the healing of the 
bone. In cases of arthroplasty or any operation upon a joint, early 
and cautious massage and manipulation are essential, but heat should 
either precede or accompany the movements. I think massaging under 
the 1500 watt lamp is an excellent method. 

For some time I have been averse to the common method of 
forcible breaking up of adhesions under anesthesia. The necessity 
for this can usually be avoided if early attention is given to massage 
through windows in the cast, especially over the joints. As a rule one 
should be able to accomplish more by guiding the patient in active 
motion than by too forcible passive motion. By guiding | mean the 
act of carrying the limb just up to the point of pain and then induc- 
ing the patient to exert his own efforts in muscular action. As you 
well know, just the second that you cause pain the patient contracts 
the muscles and you then have to work against muscular resistence, 
as your patient has become timid and looks forward to being hurt 
again the very next time you approach. Passive movements of 
joints should never be undertaken unless preceded by a gentle mas- 
sage and reassuring remarks. I realize that inducing the timid or nerv- 
ous patient to active movements is not an easy matter and that it 
usually requires a great deal of ingenuity and unlimited patience on 
the part of the aide. In the case of limited motion in the knee joint, 
when the leg is free from a splint, I have found that the patient can 
be aided by fastening two wheels of a roller skate to the heel, so the 
knee can be flexed and extended without friction on the plinth, the 
patient being in a sitting position. We must always remember that 
in the case of adhesions in a joint we also have muscular atrophy 
and loss of power, so attempts at muscular development should go 
hand in hand with the loosening, or absorption, of adhesions. You 
have probably noticed that when the patient has received proper 
massage and manipulation during the healing of a leg fracture, the 
usual edema of the lower leg is avoided, to a great extent, when the 
leg is allowed to hang down. 











10 Tue PuystoTHeRAPy REVIEW 


One of the most valuable methods we have for bringing about 
restoration in an arm, or a leg, is the whirlpool bath, given at about 
110° F. All of our colles fractures, and those into the elbow joint, 
are placed in the arm whirl early and given a “manipulative bath” 
under water. Light splints are used at first, between treatments, and 
if necessary a short supporting splint is placed on the wrist during the 
hath. A recent case, with a dislocated and fractured elbow, a dis- 
located semilunar and a fractured scaphoid of the wrist, has gained 
normal function by the use of the method described. 

In arthritic cases the use of these baths is essential, and even 
though bony deformity has progressed to a marked degree, the treat- 
ment assists in absorbing exudates and relieving pain. 

I feel that in diathermy we have an agent which is of a good 
deal of value. There is still controversy regarding the amount of 
heat which is induced deep into tissues by this method, and two men 
in Chicago recently claimed that there is no heat, except directly un- 
der the electrodes. Dr. DeKraft of New York states that the technic 
used by these men was faulty for producing deep heat. We feel, 
however, that whatever the action of diathermy may be, beneficial 
results are obtained in many cases by the through and through method 
and also by modifications, such as the use of the autocondensation 
pad and a small electrode, and by the cuff method. There is still a 
difference of opinion regarding the ability of diathermy to stimulate 
bone growth in the case of fractures, but I am inclined to the be- 
lief that it is of benefit, just as any other heat would be, in the 
neighborhood of the injury. 

The orthopaedic surgeon can make advantageous use of the 
galvanic and sinusoidal currents in the exercise of muscles and for 
reducing pain, also in assisting absorption. These modalities along 
with faradism are essential in the treatment of infantile paralysis. 
In this disease we must, however, be very cautious in not beginning 
the use of electricity too early. 

In our clinic we do not use static machines, although some men 
claim to cure certain forms of arthritis and synovitis in a few treat- 
ments. However, I have not yet been sufficiently impressed to be 
led to the belief that the orthopaedic surgeon really requires such 
machines as a part of his equipment. 

In speaking of corrective exercises I want to lay stress upon the 
fact that all cases of scoliosis should be well x-rayed before the 
patients are given any treatment, as we may find conditions which 
contraindicate certain movements, or any movement of the spinal 
column whatever. Not long ago a patient was sent to my clinic with 
a distinct kyphosis—the x-ray showed a marked tuberculous focus 
in the bodies of several vetebrae which of course called for com- 
plete immobilization of the spine. A chiropractor had been forcibly 
manipulating this child’s spine and would probably have killed her 
had she not struggled with pain and caused the parents to discontinue 
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this man’s cruelty. Another case with a marked kyphosis had been 
diagnosed Pott’s disease, but on careful radiographic examination it 
was found to be a rare deformity of the body of one of the dorsal 
vertebrae. 

In conclusion I want to emphasize the fact that orthopaedic 
surgery is dependent upon the proper application of physical meth- 
ods, more, perhaps, than any other branch of medicine or surgery. 

As one of the early sponsors of this association, it is with pleas- 
ure that | appear before this audience and | wish to congratulate you 
upon the success which you have attained in maintaining such a high 
professional standard. 
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A WORKING PROGRAM FOR SUPERVISED POSTURE 
TRAINING 
By HAZEL E. FURSCOTT, Ph. B., 384 Post St., San Francisco. 
TEACHING THE MoTHER THE WHAT AND Wuy OF PosTURE 

Since posture training is a matter of long and continued guid- 
ance of the patient's posture habits—that is, standing, sitting, walk- 
ing and exercising—I have found that the most expeditious method 
of training the child, and yet of keeping him under supervision over 
a long period of time, is to teach the mother the meaning of posture 
and how to teach the child to do the exercises. 

In teaching the mother the value of posture, | get her to stand 
the child in front of her, look at him carefully, and compare him with 
the charts and pictures which | have prepared. 
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Picture No. 1 shows an upstanding boy, head well poised, chest 
high, shoulders and back flat, abdomen pulled up and in, weight 


squarely planted on the balls of both feet. Picture No. 2 shows 
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CuHart SHOWING CONTOUR OF THE (CHART SHOWING CONTOUR OF THE 
Bopy 1x Correct STANDING Position. Bopy oF THE Fatigue Posture Type. 


this boy slumped; he is no longer pleasant to look at. His head is 
forward, chest flat, upper back rounded, lower back swayed, abdomen 
protruded, knees bent in order to counterbalance his badly adjusted 
body. Usually he lounges on one foot or the other. 

| tell the mother that the first picture gives the impression of a 
boy who is ready to meet the world; one who can stand up to his 
problems; one who can “play the game.” In other words, a boy 
of whom a mother may be proud. Then I show her how the sunken 
chest and awkward posture are indications of his inability to be up 
on his toes in the race of life. I try to convince her that this is a 
distinct disadvantage and a handicap which a wise mother can help 
him to overcome. I assure her that the boy shown in Picture No. 2 
is not a normal boy; that he shows deformity and distortion. | 
bring out all the ill results of faulty posture, namely its ultimate 
effect on the health of the child. 

My method of explanation is to compare the body with an 
engine. In the construction of an engine it has been found neces- 
sary to build the parts in a manner which will eliminate, as far as 
possible, all friction. ‘The less friction, the more perfect and the 
more lasting the machine. Just so our bodies: perfect health de- 
pends on a perfect and intricate adjustment of all parts of the body. 
The very delicacy and intricacy of this adjustment obviously requires 
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a minimum of friction of the working parts; that is, the organs as 
well as the frame-work of this machine are dependent on each other 
when performing their respective duties. Any unnecessary friction 
or strain due to maladjustment of these parts will cause the child to 
make undue effort in the ordinary activities of life, and the result is 
fatigue. As a matter of fact, the child shown in Picture No. 2 is 
called the “fatigue type.” 

The mother is taught that to combat the habit of faulty posture 
she must first remove all obstacles from the child’s path; that is, 
obstacles of improperly fitted clothes and shoes, unbalanced diet and 
ill-fitting school and home seats. The child’s clothing must not drag 
at the shoulders. The under-waist with straps crossed at the back 
in the manner of a man’s suspenders is advised. The shoes advised 
are stout boots with round toes, and ‘“Mary-Janes” are taboo, 
Stockings which are too short are also to be avoided. The mother is 
asked to go to the school to fit the seats, so that the child sits well 
back in the seat with feet flatly placed on the floor. She should also 
see that the desk is comfortably high. 

Diet and daily hygiene, of course, play their parts, but they are 
the problems of the doctor. 

Having taught the mother the value of posture, and having re- 
moved all obstacles to incorrect posture, a few simple and regular 
exercises are advised to tone the flabby muscles, and to give habits 
of correct sitting, standing and walking. 


Posture Hasits Can Be Taucut In Baspynoop 


Bertrand Russell, in his book “Education And The Good Life, 
maintains that the first year of the child’s life is of importance in the 
formation of physical habits as well as of character habits. It has 
long been recognized that habits of sleeping, feeding, bathing, play- 
ing and elimination should be established in babyhood, the earlier 
the better. Why not habits of posture? In my experience I have 
found that these habits can be started as early as the age of two 
months. Such exercises for babies are: 

1. Lay the baby on the table, and stand behind him. Hold- 
ing his hands, bend and stretch his arms, at first from three to five 
times, working up to ten to twenty-five times. This exercise is for 
rib stretching and to increase chest capacity. 

2. With the baby lying flat on his back, the physiotherapist 
holds his ankles, and alternately bends and stretches the knees, similaf 
to the manner in which one rides a bicycle. This is obviously am 
abdominal exercise. 

3. From the same position, both knees can be brought to the 
chest, pressed into the abdomen and stretched. When the baby is 4 
little older he can be taught to kick thus from the lying position. 

4. Lying on the face, a pillow under the abdomen, baby’s arms 
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Tut Basy Is Passtvety Asststep to BRING THE KNEES 
TO THE CHEST. 


Pictures reprinted by permission of Miss M. Ehrman, San Francisco 


are put through the motions of swimming, to strengthen the upper 
back muscles. 

5. Pick the baby up by the hands so that he hangs with his 
weight on his arms and looks into the mirror. The baby will kick at 
his reflection, and thus stretch his chest and spine and strengthen 
the abdominal muscles. 


6. From nine months on, the baby can be taught to come to 
the sitting position from the lying position, aided at first by the 
operator. This is an abdominal exercise. 

7. When the baby is eighteen months old, from the supine 
lying position he can be taught to blow a feather into the air. This 
is a powerful breathing exercise. 


THE PROGRAM FOR THE GROWING CHILD 
The growing child with fatigue posture is usually a restless child. 
Therefore, the rest position is insisted upon in the posture training 
of this child. 
1. Rest Position—For fifteen minutes or more, the child lies 
on the floor, on his back, knees high, hands over head. <A folded 
towel put under the shoulder-blades will help to force the chest to 
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Rest Position. 


expand. From this position, the child is taught the value of flattening 
the back by pulling the abdomen up and in and tightening the 
buttocks. The tilting of the pelvis which results from flattening the 
back by tightening the buttocks and pulling the abdomen up and in is 
the keynote position taught before any other exercises are entrusted 
to the child. The first exercises are taught from this position. 

2. To re-establish the muscles of the abdomen, the child brings 
the knees to the chest, and slowly lowers the legs, watching that he 
does not lose the flat back. 

3. Another exercise is to make the child lie on the floor, 
and slowly push the pedals of an imaginary bicycle up an imaginary 
hill. 

4. Make the child sit on the floor, back flat against the wall, 
chest forced high, abdomen retracted by means of taking a deep 
breath. From this position the child alternately lifts each leg. 

5. Another static posture exercise is done from prone lying 
position, hands on neck. On Count 1, the buttocks are strongly 
contracted. On Count 2, the abdomen is elevated, and on Count 3, 
if possible, elbows and head are elevated, but not at the loss of the 
tilted pelvis, tilted by means of retracting the abdomen at the same 
time as the buttocks are contracted. 

6. An exercise which teaches the child to keep his back flat 
is to bring one knee up to the chest and slowly lower the other leg. 
The bent knee forces the back flat, and the child learns to use his 
muscles at the same time as his back is flat. 

SIMPLE Exercises ARE Usep FOR STRENGTHENING THE FEET 

| use two simple exercises for flat feet. 

1. Towel tucking, that is, tugging at the towel with the feet 
in supination and the toes flexed. This exercise is made lots of fun 
when done by two children as a tug of war, one child at either end 
of the towel. 

2. The time-worn exercise of picking up marbles with the 
toes. 
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TowEL TUCKING STRENGTHENS THE 
FEET. 


MoTHER AND CuI_tp MAKE A REGULAR REPoRT ON HOME-WoRK 


The mother is advised of the value of lying exercises. Though 

















Tue Moruer Is INstructep THAT THE CHILD SHOULD Toe StrRaiGHtT AHEAD. 


the child is taught to stand and sit correctly, the exercises, simple as 
they are, are done in the lying position. Correct standing and sitting 
are done before the mirror, so that the child senses the correct posi- 


tion. 
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THis Carp Instructs THE Cui_p How To Sit. 


























Correct Posture FAULTY PostuRE 
Press Lower Back Acartnst Back or SEAT, PLAcE FEET PARALLEL ON FLOOR 
AnD Knees ToGeETHER, RaAtse Cuest Hicu, Hotp Heap HIGH, AND 
Pusu CHIN IN. 


Tuts Is THE Picture Carp GIVEN TO THE CHILD WITH THE Exercise Ex- 
PLAINED. ON THE Reverse Sipe Is THe Recorp CALENDAR TO Be KEPT BY THE 


CHILD. 
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Position: Lyinc on Back, KNEES BENT, TOUCHING CHEST. 
' Exercise: 1. Extenp Ricut Lec. 2. Benp RiGut KNegE, at SAME TIME 


ExtTenD Lert Lec. 
Continue alternating 25 times in slow rhythm. 


Since habits are taught only by practice, the habit of good pos- 


ture must have a set time for its teaching. This is decided on by 
the mother and the physiotherapist, and the exercises are given de- 
finitely and systematically. The mother is taught that constant repeti- 


: tion has its reward. 
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Tue Recorp CALENDAR THAT THE CHILD HAs CHECKED FOR HOMEWORK. 


To fix the picture of the necessity for definiteness in the minds 
of both mother and child, the exercises have been placed on cards. 
A picture of the exercise with a simple explanation of the position 
to be assumed and of how the exercise is to be executed is given. 
On the reverse side of this card i's a record calendar, marked with the 
days of the week and the number of the week. The child makes a 
record every time he has done that exercise, as requested on the 
front of the card, and the card is turned in to the physiotherapist at 
each lesson, thus enabling a check to be made on the child’s home- 
work. 

This checking system, together with a system of rewards by 
means of gold and silver stars, so dear to the hearts of children, 
makes a very adequate working program for follow up work on the 
teaching of posture. 
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OFFICERS AND EXECUTIVE COMMITTEE OF THE 
AMERICAN PHYSIOTHERAPY ASSOCIA- 
TION, 1927-28 


President 


GERTRUDE BEARD 
Wesley Memorial Hospital, 2449 South Dearborn St., Chicago, II. 


V ice-Presidents 


LILLY M. BECKMAN 7425 Harvard Ave., Chicago, III. 
ELEANOR JONES Walter Reed General Hospital, Washington, D. C. 
Se retary 
IDA M. HAZENHYER 2900 Mildred Ave., Chicago, III. 
Treasurer 
MARIEN SWEZEY Gary Hospital, Gary, Ind. 


Members-at-large 


DOROTHEA M. BECK 21 Church St., Montclair, N. J. 


360 Riverway, Boston, Mass. 


CLARA MORSE EISENBREY 


Advisory Committee 


HARRY E. MOCK, M. D 122 South Michigan Ave., Chicago, III. 
ARTHUR STEINDLER, M. D University Hospital, Iowa City, lowa 
JOHN S. COULTER, M. D. 47 East Superior Street, Chicago, II. 
Director of the Vocational Bureau 
C. GRACE COURTER Garfield Hospital, Washington, D. C. 
Chairman, Committee on Education and Publicity 
ALICE PLASTRIDGE 307 North Michigan Ave., Chicago, Il. 


FROM THE BY-LAWS OF THE AMERICAN PYSIO- 
THERAPY ASSOCIATION: 
ARTICLE V—Nominations and Elections 

Sec. 1. The Voting Body.—The voting body at an annual conven- 
tion shall consist of the following: (A) The officers. (B) 
Accredited delegates from chapters or alternates acting for 
delegates. (C) Delegates elected by members at large. 

Sec. 2. (A) Each officer shall be entitled to one vote. (B) Active 
members at large in good and regular standing present at a 
convention shall organize and elect delegates and alternates 
as follows: Ten members or less shall be entitled to one 
vote. Fifteen members, two votes. Over fifteen, one dele- 
gate for each additional ten members. (C) Chapters in 
good standing may vote by accredited delegates or by alter- 
nate acting as delegates, or by written proxy in absence of 
both delegates and alternates as follows: Chapters with a 
membership of ten or less shall be entitled to one vote; 
with a membership of fifteen, two votes; with a member- 
ship of over fifteen members, one additional vote for every 
ten members. : 

Sec. 3. All delegates, alternates and proxies must present 
credentials at time of registration. 
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Sec. 4. Nominations. (A) Nominating Committee consisting of 
three members of the Association shall be appointed by the 
Executive Committee. (B) It shall be the duty of the 
Nominating Committee to prepare a ticket containing the 
names of one or more candidates for each office to be voted 
for at the annual convention. (C) This ticket shall be pub- 
lished in the last official publication preceding the conven- 
tion on election year. (D) On the first day of the conven- 
tion, the Nominating Committee shall report its ticket or 
tickets, and nominations shall be asked for from the floor. 
(E) Only those consenting to serve if elected shall be nom- 
inated either by the Nominating Committee or from the 
floor. 

Nominations 

President: Hazel Furscott, San Francisco, Calif. 

Vice President: Beulah Rader, San Francisco, Calif., Belle Sheridan 
Ballard, San Francisco, Calif., Mildred Elson, Madison, Wisc., Sarah Kollman, 
St. Paul, Minn. ; 

Treasurer: Florence C. Burrell, Oakland, Calif., Helen Foss, Minneap- 
olis, Minn. 

Members-at-Large: Margaret Stevenson, San Francisco, Calif., Martha 
Hindman, St. Paul, Minn., Helen Kaiser, Cleveland, Ohio, Winifred Tougas, 
San Francisco, Calif. 


Again our youngest child rises to fame! In the history of our 
association the formation of new chapters has been made almost 
compulsory by the selection of the place of meeting of the annual 
convention and this year is no exception. 

The Minnesota Chapter although a few months old, as time is 
counted, has all the spirit, ambition and vigor of youth, yet one is 
amazed at the display of knowledge, efficiency and ability which is 
found only with experience and maturity. You will be convinced 
of this when you go to Minneapolis, June 11, for even now they have 
every detail of arrangement for your entertainment completed. They 
are planning for the biggest and best convention; we cannot disap- 
point them. 

May not older chapters ponder a bit and see if they are keeping 
up to the pace established when organized ? 

Growth and development are gained only by hard work. It is 
only by striving to our utmost that we are able to progress and only 
by the concentrated, combined effort of each one of us that we ac- 
complish our aim. We must first have the desire to progress, which 
will come only with the knowledge of what there is to accomplish. 
The annual convention gives an opportunity for the presentation and 
discussion of the aims and purposes of our association and is a source 
of knowledge and inspiration which you cannot afford to miss. 
Begin now to plan to attend! 
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HONORABLE MENTION 

A grateful and appreciative treasurer takes this opportunity, to 
bring to the attention of the other chapters Pennsylvania's efficiency 
in its relation to the national organization. 

With a membership of sixty-five, probably our largest chapter, 
the national dues of the entire Pennsylvania chapter were in the na- 
tional treasury December 1. Furthermore, they were sent in three 
installments only, making a minimum of work for this office in the 
matter of book-keeping. It is a record of which the Pennsylvania 
chapter may well be proud, and one which might well be the aim of 
our other chapters next year. 

MARIEN SWEZEY, 
Treasurer. 


ATTENTION ! 

The emblems are ready. They may be ordered from William 
Filene’s Sons Co., Boston, Mass. They are sixty cents (.60) each. 
BUT FIRST—you must write to the treasurer to get your purchase 
card, if you have paid your dues. Filene’s have had instructions not 
to sell emblems to any one without this card. This is to avoid the 
possibility of others than members of the A. P. A. getting the em- 
blems. They are made up in pretty blue and gold on a white back- 
ground. 


HarK Ye! THE CONVENTION! 

Time—June 11, 12, 13, 14. 

Place—Curtis Hotel, Minneapolis, Minn. 

Hostess— Minnesota chapter. 

Attractions—Promising ! 

A program will be mailed to each member later, but in the mean- 
time, do keep this important event in mind and plan to attend. 
Minneapolis is centrally located, it is a lovely town to visit, the 
weather in June is perfect up there—and after the convention there is 
the opportunity for a dandy vacation in the famous northern woods, 
or on the thousands of small lakes, or on the Great Lakes. Inci- 
dentally, there is Chicago to stop at en route. Have no fear, please, 
for we are not half as bad as the story goes. 

For the present, we have arranged for a clinic at the Shriners’ 
Hospital, a visit to Gillette Hospital, where we may have a program 
and tea party, and a visit to Mayo Clinic. This latter is planned for 
the 14th and the members are to be guests at a luncheon. The cost 
of the motor transportation will be $3.25. Dr. W. J. Mayo is to 
give the address of welcome and a talk on Monday night. For the 
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rest of the program, we are doing our best to enlist interesting and 
instructive speakers. The usual round table will be one of the 
features. The banquet in the Sun Room—it will be intriguing to 
have a moon instead—of the Curtis will be on Wednesday night and 
the tickets will be $3.00. (Order your dinner gown in plenty of 
time. ) 

Since the A. M. A. meets in Minneapolis the same week, we 
urge you all to make hotel reservations early—immediately! Rates: 
One in a room—$2.00, $2.50, $3.00. Two in a room—$3.00, $6.00. 
Twin beds in a room—$4.50, $5.00, $6.00. We are arranging for 
railroad rates, too, and we do hope the far East and the far West 
will not feel too far away. Remember the vacation idea! 


Hotel Leamington, 10th and 3rd Ave. Minneapolis, Minn. 
Hotel Francis Drake, 420 So. 10th Minneapolis, Minn. 
Hotel Sheridan, Marquette and 12th Minneapolis, Minn. 
Hotel Radisson, 7th St. between Nicolet and Hennepin Minneapolis, Minn. 
Hotel Dyckman, 27 South 6th St. Minneapolis, Minn. 
Hotel Andrews, 4th and Hennepin Minneapolis, Minn. 
Hotel West, 5th and Hennepin Minneapolis, Minn. 
Hotel Nicolet, Nicolet Ave. Minneapolis, Minn. 
Hotel Plaza, Hennepin and Kenwood Pkwy. Minneapolis, Minn. 
Hotel Buckingham, 1500 La Salle Minneapolis, Minn. 
Hotel Lowry, 4th and Wabasha St. Paul, Minn. 


Hotel St. Paul, 5th and St. Peter St. Paul, Minn. 
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Foss, Helen 
George, Ella M. 
Hindman, Martha E. 
Kollman, Sara E. 
Laners, Mrs. Elizabeth 
Miller, B. Claire 
MacLennan, Justine 
Parks, Frances D. 
Patrick, Muriel G. 
Schmich, Cora B. 
Sorenson, Dorothy 


Van Tarsal, M. 
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..520 Beacon St., Boston 

9 Lake View Terrace, Winchester 
360 Riverway, Boston 

West Gloucester 

24 Gibbons St., Somerville 

.9 Bainbridge St., Roxbury 

23 Burpee Rd., Swampscott 

1029 Beacon St., Brookline 

55 Garrison Rd., Brookline 

253 Concord St., Framingham 
32 Grove St., Natick 

146 Chestnut St., Springfield 
..636 Beacon St., Boston 

.20 Maple St., Springfield 

..31 Coolidge Rd., Allston 

.300 Longwood Ave., Boston 

96 The Benway, Boston 

352 Riverway, Boston 

Boston City Hospital, Boston 
27 Bay State Rd., Boston 

37 Melville Ave., Boston 

206 Highland Ave., Somerville 
39 Beals St., Brookline 
-Hemenway Hall, Wellesley 

352 Riverway, Boston 

580 Commonwealth Ave., Boston 
132 Broadway, Taunton 

821 Central St., Jamaica Plains 
16 Copeland St., Roxbury 

70 Strathmore Rd., Brookline 
274 Brookline Ave., Boston 

102 Belmont St., Somerville 
Clark Lane, Waltham 

73 Lombard, West Newton 

1875 Commonwealth Ave., Boston 
1875 Commonwealth Ave., Boston 
484 Commonwealth Ave., Boston 


Minnesota 


Gillette State Hospital, St. Paul 
.Mayo Clinic, Rochester 
.1826 LaSalle Ave., Minneapolis 
.842 First St., Rochester 

Miller Clinic, Hamm Bldg., St. Paul 
Gillette State Hospital, St. Paul 
Mayo Clinic, Rochester 
.415 Hamm Bldg., St. Paul 
.Mayo Clinic, Rochester 

2115 Franklin Ave. S. E., Minneapolis 
Box 312, Rochester 

30x 259, Rochester 

817 First St. S. W., Rochester 
.730 Fifth St. S. W., Rochester 
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Vichigan 


Bandeen, Alice 1421 Delaware Ave., Detroit 
Beslock, John C. 301 No. State St., Ann Arbor 
Coneland, Laura Box 354, Port Huron 

Daley, Mildred 2203 Lathrop, Detroit 

Dinieus, Mrs. Edna Smith 1337 Whitney Bldg., Detroit 
Fromme, Marie L 264 W. Woodland Ave., Detroit 
Gill, Martha 109 No. Thayer, Ann Arbor 
Holton, Mabel University Hospital, Ann Arbor 
Jackson, Ethel 1421 Delaware Ave., Detroit 
Johnson, Estelle R Harper Hospital, Detroit 
Menegay, Alice Browning Hotel, Grand Rapids 
Minnagh, Caroline 333 Paris Ave., Grand Rapids 
Miner, Rena M. .. Butterworth Hospital, Grand Rapids 
Mitts, Flora A. 327 Paris Ave., Grand Rapids 
Myers, Martha 439 So. Franklin St., Saginaw 
MacGregor, Margaret 8805 Lawton Ave., Detroit 
Stapleton, Natalie G 2360 W. Grand Blvd., Detroit 
Terry, Mr. Eselle ._University Hospital, Ann Arbor 


Vissouri 


Hagen, Kari 3800 Warwick Blvd., Kansas City 
Marvin, Blanche 234 Brush Creek Blvd., Kansas City 


Vebraska 


Potts, Mary Medical Arts Bldg., Omaha 

\ ew Jersey 
Beck, Dorothea M 21 Church St., Montclair 
Burkholder, Susan G. 131 So. Illinois Ave., Atlantic City 
Eagley, Lena M. 612 Benson St., Camden 
Gillingham, Elizabeth 199 Walnut St., Montclair 
Griffin, Emily 614 Park Ave., Plainfield 
Hibbler, Mary Elizabeth 132 Main St., Flemington 
Jetter, Louise 17 E. Style St., Collingswood 
Kelly, Alma 69 Pennsylvania Ave., Newark 
Long, Dorothy 253 Broad St., Newark 
Park, Kathryn 614 Park Ave., Plainfield 
Rockhill, Mary 754 Wright Ave., Camden 


Vew Hampshire 
Norton, Phyllis A. Eliot Community House, Keene 
New Mexico 
S. V. B. No. 55, Fort Bayard 


Fisher, Eleanor we 


New York 


Adams, Emily A. .318 So. Albany, Ithaca 

Aiken, Elizabeth W. ... Sunmount 

Annerstedt, Mrs. Ragnhild... 26 West 46th St., N. Y. C. 

Backstrom, Mrs. Selma L. ....New York Orthopedic Hospital, N. Y. C. 
Baker, Mrs. Marion Taylor 30x 708 So. Bayview Ave., Amityville, L.1. 
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Bergquist, Matilda 
Biondi, Mrs. Ella C. 


Donnelly, Mollie H. 
Drew, Lillian 

Edmons, Mrs. Emily F. 
Emerson, Alice K. 
Everstine, Bernice 
Farley, Mrs. Emma C. 
Hamilton, Ruth 
Harby, Judith 

Hinkley, Rhoda 

Hoff, Helen 

Hyland, Cammile Anna 
Johnson, J. Isabelle 
Krook, Frida 
Litzenberg, Emma 
Mahan, Mrs. J. C. 
Monberg, Hedwig 
Musgrove, Earnscliffe 
Nicholson, Marion E. 
Nielsen, Gudrun 
Paulson, Pauline D. 
Perkins, E. Polly 
Rapin, Ida M. 

Savage, Dorothy 
Sayward, Mrs. Ernestine 
Schramp, Emma 
Shaw, Grace E. 
Simonsen, Signe 
Snook, Mrs. Mary Shannon 
Susedorff, Agnes 
Taylor, Mrs. Eunice 
Voris, Anna G 
Wallace, Elizabeth 
Wright, Mrs. Sarah L. 
Zernow, Lelia R. 
Morgan, Evanjeline M. 


Cason, Mrs. Adelaide H. 
Kennedy, Maria May 
McGrath, Helen 


McLaren, Jessie 


Anliot, Mr. Sture : 
Cleaveland, Mrs. Margaret 
Durr, Mary 

Gilman, Esther 

Gleason, C. Lillian 

Kaiser, Helen 

Kingman, Alice E. 


201 East 52d St., N. Y. C. 
Hudson View Gardens, Pinehurst Ave., 
a a Ge 

Sloatsberg, Rock Co. 

.610 Lexington Ave., N. Y. C. 

67 Hudson St., N. Y. C. 

19 Wood Ct., Tarrytown 

310 West 97th St., N. Y. C. 

309 West 93d St., N. Y. C. 

.1 Madison Sq., N. Y. C. 

.Walton 

.Eden Hill, Poughkeepsie 

6 Werner Park, Rochester 

N. Y. Orthopedic Hospital, mm ¥. 4 
20 Winthrop Ave., Albany 
.U. S. Naval Hospital, Brooklyn 

Ithaca Memorial Hospital, Ithaca 

.228 Bragaw St., Long Island 

Shelton Hotel, Lexington & 48th, N. Y.C. 
875 Lafayette Ave., Buffalo 

7 East 54th St., N. Y. C. 

401 East 50th St., N. Y. C. 

404, 200 Broadway, N. Y. C. 

Millard Fillmore Hospital, Buffalo 

523 Franklin St., Buffalo 

Shore Acres, Mamaroneck 

3741 79th St., Jackson Heights, L. I. 
.N. Y. Orthopedic Hospital, N. Y. C. 
Aetna Life Co., Syracuse 

805 Lexington Ave., N. Y. C. 

437 Park Ave., Waverley 

301 West 22d St., N. Y. C. 

67 Morton St., N. Y. C. 

U. S. Marine Hospital No. 21, Stapleton 
U. S. Marine Hospital No. 70, N. Y. C. 
4131 Caroline St., Long Island City 

8 Canfield Pl., Rochester 

27 West 74th St., N. Y. C. 


North Carolina 


15 West 7th St., Charlotte 
N. C. Orthopedic Hospital, Gastonia 
N. C. Orthopedic Hospital, Gastonia 


North Dakota 


Fargo Clinic, Fargo 


Ohio 


Rose Bldg., Cleveland 

15336 Welton Drive, Cleveland 
..14 Interwood PI., Cincinnati 
.Pomerene Hall, State Univ., Columbus. 
.9507 Euclid Ave., Cleveland 

1817 East 87th St., Cleveland 

11432 Mayfield Rd., Cleveland 
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Kylin, Emmy 

Lyster, Beatrice L. 
Norcross, Erene 
Nystrom, Mrs. Elvira T. 
Rhodes, Mrs. Lura Arlin 
Riedel, Rhea K. 
Tjernstrom, Sigfrid 
Vogan, Helen M. 


Applegate, Eva 
Applegate, Evea 

Babb, Ruth C. 

Chadwick, Mrs. Beatrice E. 
Ewing, Mariam R. 
Hardy, Mrs. Hazel M. 
Howes, Cora M. 
Schwartzman, Mrs. Vera 
Shaw, Virginia L. 
Sherwin, Mrs. Lillian 
Thoenen, Matilda 
Woodruff, Kathryn 


Antonson, Victoria 
Astle, Joan 

Bassett, Mrs. Alberta B. 
Bender, Fred A. 
Breslin, Mrs. Lillian 
Bryant, Marion 

Burns, Dorothy 
Carlisle, M. Gladys 


Cumminskey, Mrs. Katherine 


De Groot, Anthony 
Eavenson, Mr. A. M. 
Eavenson, Mrs. A. M. 
Ebling, Edward E. 
Ekman, Jac B. 
Farrell, Jane M. 
Gehrs, Frank C 
Golder, Sarah 
Gowenius, Tyra 
Gruber, Barbara 
Gull, Caroline 
Haggard, Mrs. Marietta 
Hahn, Hannah L. 
Hartman, Lois P. J 
Headly, Mrs. C. W. 
Hediger, Mrs. Emil 
Holton, Mr. Park C. 
Horber, Verna 
Hutchinson, Dr. L. L. 
Jones, William H. 
Kite, Anna S. 
Laird, Doris Bently 
Lea, Mrs. Agnes... 


.2541 E. 124th St., Cleveland 


8808 Carnegie Ave., Cleveland 


_Children’s Hospital, Cincinnati 


120 Oak St., Ashtabula Harbor 
196 Vennum St., Mansfield 
1391 East 110th St., Cleveland 
15632 Euclid Ave., Cleveland 
601 Belmont Ave., Youngstown 


Oregon 


400 Salmon St., Portland 

400 Salmon St., Pertland 

100 F Bldg., 10th & Salmon, Portland 
535 Taylor St., Portland 

66 Knott St., Portland 

208 10th St., Oregon City 

725 Montgomery Drive, Portland 
712 E. Lincoln St., Portland 
Shriners’ Hospital, Portland 

2352 Willamette St., Eugene 

227 No. 21st St., Portland 

Park View Hotel, Portland 


Pennsylvania 


.1615 Brown St., Philadelphia 

123 W. Duval St., Germantown 

6212 Chestnut St., Philadelphia 

722 First St., Williamsport 

301 Hillside Ave., Jenkintown 

1431 Spruce St., Philadelphia 

232 Montgomery, Ardmore 

E. Gravers Lane, Chestnut Hill, Phil. 
1804 Green St., Philadelphia 

5107 Market St., Philadelphia 
.Wynnewood Ave., Wynnewood 
Wynnewood Ave., Wynnewood 

.3716 Locust St., Philadelphia 

.630 Perry Bldg., 16th & Chestnut, Phil. 
1341 So. 52d St., Philadelphia 

301 Hirsch Bldg., Pittsburgh 

Sylvania Hotel, Locust St., Philadelphia 
5941 Carpenter St., Philadelphia 

.8419 Shawnee St., Philadelphia 

8419 Shawnee St., Philadelphia 

3231 No. 27th St., Philadelphia 

150 No. 6th St., Reading 
.. Bradford Woods 

5429 Walnut St., Philadelphia 
1135 Windrim Ave., Philadelphia 

..3719 Baring St., Philadelphia 

Friends’ Hospital, Frankford 

._Odd Fellows’ Bldg., New Kensington 
2515 W. Lehigh Ave., Philadelphia 

.. Little Bldg., West Philadelphia 


..408 Ann St., West Reading 
..712 W. Cambria St., Philadelphia 
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Littlehales, D. Cameron...................... 3521 No. 18th St., Philadelphia 
Longnecker, Florence .. vevvseveeeee 3910 Arch St., Philadelphia 

Lundh, Anna . .....--- 1530 Spruce St., Philadelphia 

Lynn, Eleanor ........ .......--Courtland Apt., 43d & Chestnut, Phil. 
Marvel, Sarah M..... cnarnssiiitieda 7003 Green St., Mt. Airy, Philadelphia 
Meile, Mrs. Elizabeth..... .....8419 Shawnee St., Chestnut Hill, Phil. 
Meyers, Mrs. Ida K. Maa” 430 No. 34th St., Philadelphia 

Moody, Mary J.. ibicitoncsiniscauiiaa 343 So. 18th St., Philadelphia 

Moore, Emily C................ ....-.9405 Angora Terrace, Philadelphia 
Morgan, Mrs. Mina G......................... 36 W. Evergreen Ave., Chestnut Hill, Phil. 
Moyer, Lillian --sssesees-ee-e4400 Baltimore Ave., Philadelphia 
McKelrey, James B. ......6132 Washington Ave., Philadelphia 
McNulty, Katherine ....2910 Harverford Rd., Ardmore 
Nilsson, Gerda ......8840 Germantown Ave., Philadelphia 
O’Brien, Mr. J. J. inaobeaad 2107 Spring Garden St., Philadelphia 
Purisch, Harry D... .--.---.-2842 Diamond St., Philadelphia 
Roeschen, Kathryn .. iis jase 1408 Medical Arts Bldg., Philadelphia 
Rumpp, Mary S. ......1913 Mt. Vernon St., Philadelphia 
ae em .4911 Cabbraine St., Philadelphia 
Schantz, Perry E. ......... Lankenau Hosp. Corinthian & Girard, Phil. 
Schuler, Louise M. .....3051 D. St., Philadelphia 

Sinn, Blanche Baldwin ....---.-.9423 Angora Terrace, Philadelphia 
Simcox, Mrs. Marguerite G. .5423 Angora Terrace, Philadelphia - 
Smith, Ethel Mae....... .Maple Ave., Somerton, Philadelphia 
Snelbaker, Helen F. ye 1901 Walnut St., Philadelphia 

Snow, Martha .3651 No. Marshall St., Philadelphia 
Swartzlander, Sue B. .......125 Walnut Ave., Ardmore 

Wilson, Sarah A. 2121 Delancy St., Philadelphia 
Windle, Lucy ‘ vesesseeeeee 1729 Spruce St., Philadelphia 

Wright, Jessie sitapaialaialost Sunny Hill, Leetsdale 


Rhode Island 


Coughlin, Howard -......-40 Blackmore Ave., Eden Park 
Davis, Ruth V. .-Washington Trust Bldg., Westerly 
Gifford, Byron wseeK. I. Hospital, Providence 
Harrison, Mrs. Helen ..532 Broad St., Providence 
Hislop, Dorothy ..131 Waterman St., Providence 
ON SE a ee 943 Hope St., Bristol 
Scott, Jean M. ; -.--e---- 131 Waterman St., Providence 
Texas 

sorwell, Laura B.. ....932 Medical Arts Bldg., San Antonio 
Cabeen, Lucile .......-... Station Hospital, Fort Sam Houston 
Callaghan, Mary A. ......215 Camden St., San Antonio 
Jones, Mrs. Hilda Wilder ........3701 Mable Ave., Dallas 
Starley, Mrs. Minnie R....... .......1511 Truxillo, Houston 

Washington 
Allen, E. Grace 315 Medical & Dental Bldg., Everett 
Boxeth, Martha A. ....... 1606 Medical & Dental Bldg., Seattle 
Brask, Gudrun .......0...........................-- 1606 Medical & Dental Blidg., Seattle 
Childs, Elsie - Less 311 Douglas Bldg., Seattle 
Faherty, Mary J. veeeeeeeeeee- 1902 Queen Ann Ave., Seattle 
Irvine, Margaret . veceeveneeeeeeeeeeeeee 1606 Medical & Dental Bldg., Seattle 


Pederson, Eugene W. ....-.-611 Medical & Dental Bldg., Everett 
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Price, Georgina 

Remick, Dorothy M. 
Rynning, Karen 


West, Florence A 
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Buschmann, Mrs. Imogene S 


Condit, Ruth 
Goodman, Hilda B 
Phenix, Florence L. 
Van Rosen, Elizabeth 


Laudmaster, Josephine M 


Callander, Dr. C. N 
Coulter, Dr. John S$ 
Fitch, Dr. Ralph R. 
Fitzsimons, Dr. H. J. 
Henderson, Dr. Melvin 
Magnuson, Dr. Paul B 
Mock, Dr. Harry 
Moore, Dr. H 

Orr, Dr. H. W 


Steindler, Dr. Arthur 


Brackett, Dr. E. G. 
Carlson, Dr. Elmer 
Carr, Dr. Burt W. 
Corbusier, Dr. H. B 
Goldthwaite, Dr. Joel E. 
Granger, Dr. Frank B. 
Musgrove, Dr. W. E 
Smith, Mrs. Marguerite 
Wilbur, Dr. Ray L. 


H 


2321 Colby Ave., Everett 
Medical & Dental Bldg., Seattle 
8005 Pacific Ave., Tacoma 

St. Helenas Clinic, Tacoma 


Wisconsin 
1801 Wisconsin Ave., Milwaukee 
6302 22d Ave., Kenosha 
542 Jackson St., Milwaukee 
88 Prospect Ave., Milwaukee 
U. S. V. B. Hospital, Waukesha 


Junior Members 


265 Church St., New Haven, Conn. 


SSOC tate Members 


Fargo Clinic, Fargo, No. Dak. 

47 E. Superior St., Chicago 

366 East Ave.. Rochester, N. Y. 

520 Beacon St., Boston, Mass. 

Mayo Clinic, Rochester, Minn. 

30 No. Michigan, Chicago 

122 So. Michigan, Chicago 

520 Beacon St., Boston, Mass. 

223 First Natl Bank Bldg., Lincoln, Neb. 


University Hospital, Iowa City, Ia. 


morary Members 


166 Newbury a Boston, Mass. 
Medical Arts Bldg., Portland, Ore. 


3800 14th St., N. W., Washington, D. C. 
614 Park Ave., Plainfield, N. J. 

372 Marlboro St., Boston, Mass. 

520 Commonwealth Ave., Boston 

Balboa Bldg., San Francisco, Calif. 
Sanderson..13 Elm St., Brookline, Mass. 

.Stanford University, Palo Alto, Calif. 
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CHAPTER DIRECTORY AND NEWS 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Cleveland Chapter 


President, Miss Rachel Farnsworth, The Commodore. 
Secretary, Mrs. W. A. Cleaveland, 15336 Welton Drive. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Chicago Chapter 


President, Miss Cora A. Hauser, 743 Cornelia Ave. 
Secretary, Miss Civilla L. Kirk, Wesley Hospital. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Minnesota Chapter 


President, Miss Sara E. Kollman, Gillette State Hospital, St: Paul. 
Secretary, Miss Martha E. Hindman, Miller Clinic, Hamm Bldg., St. Paul. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, New York Chapter 


President, Miss Anna G. Voris, U. S. Marine Hospital, Stapleton, N. Y. 
Secretary, Miss Kathryn Park, 614 Park Ave., Plainfield, N. J. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Oregon Chapter 


President, Miss Ruth Babb, 100 F Building, Portland. 
Secretary, Miss Evea Applegate, 143 Floral Avenue, Portland. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Rhode Island Chapter 


President, Miss Dorothy Hislop, 133 Waterman Street, Providence. 
Secretary, Mrs. Helen Harrison, 532 Broad Street, Providence. 


DISTRICT OF COLUMBIA PHYSIOTHERAPY ASSOCIATION 
President, Miss Mia Donner, Washington Medical Building. 
Secretary, Miss Emma Vogel, Walter Reed General Hospital. 

MASSACHUSETTS PHYSIOTHERAPY ASSOCIATION, INC. 
President, Miss Edith Monroe, Students House, 9 Fenway, Boston. 
Secretary, Miss Constance K. Greene, 23 Burpee Road, Swampscott. 

PENNSYLVANIA PHYSIOTHERAPY ASSOCIATION, INC. 
President, Mr. William H. Jones, 2515 West Lehigh Ave., Philadeiphia. 
Secretary, Miss Louise Jetter, 17 East Style St., Collingswood, N. J. 

WASHINGTON PHYSIOTHERAPY ASSOCIATION 
President, Miss Elsie Child, 311 Douglas Building, Seattle. 
Secretary, Miss Signe Fossom, Virginia Mason Hospital, Seattle. 


The Chicago Chapter wish to announce the revision of their Con- 
stitution to conform to the amended American Physiotherapy Asso- 
ciation constitution. At the meeting on December 6th Mr. M. J. 
Holmquist was the guest of the chapter. He is the Secretary of the 
Council on Physical Therapy of the American Medical Association 
and gave a short talk on that Council. 
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Harvard Medical School 


Courses For Graduates 


PHYSIOTHERAPY—441 
Dr. Arthur T. Legg, Dr. James W. Sever, and Miss Janet B. 
Merrill. Harvard Medical School, Children’s Hospital, and allied 
institutions. June 21 to August 3, 1928. 
Fee, $100. 

This course is intended for physiotherapy workers in hospital and 
industrial clinics, doctors’ offices, organizations for the care of 
crippled children, and special clinics for the after-care of infantile 
paralysis; for physical education teachers giving special corrective 
exercises in the schools; and for nurses engaged in orthopaedic 
work. 

The course will be limited to those who are properly qualified by 
previous experience, graduates from schools of physical education, 
graduate nurses, and others whose qualifications and experience in 
general seem suitable to the directors of the course. 

The course will include intensive instruction in bone, joint and 
muscle anatomy at the Harvard Medical School. Instruction will 
be given in massage, with clinical experience in the treatment of 
fractures, joint injuries and industrial accident cases at the Cam- 
bridge and Massachusetts General Hospitals. 

Lectures will be given on the treatment of infantile paralysis in 
the recent, chronic and post-operative stages, with instruciion in 
muscle training, the action of muscles, examination of muscle 
power, and the principles of apparatus; and clinical experience in 
the Harvard Infantile Paralysis Commission clinic as well as in the 
Orthopaedic wards of the Children’s Hospital and the New England 
Peabody Home for Crippled Children. 

Clinics and lectures on lateral curvature of the spine will be given, 
as well as clinical experience in the examination of cases, and in- 
struction in corrective exercises in the Children’s Hospital Scoliosis 
clinic. 

Lectures on faulty posture, foot-strain and flat feet, will be given, 
with clinical instruction in the correction of these conditions. 

There will be lectures and demonstrations on obstetrical paralysis, 
spastic paralysis, and other types of paralysis in children; arthritis; 
heliotherapy ; ultra-violet rays ; the physiology of muscle action; and 
other subjects. 

Students will be allowed to see operations in the Orthopaedic 
department of the Children’s and Cambridge Hospitals. 

An official statement will be granted to those who complete the 
course satisfactorily. 

Application should be made to the Secretary, Courses for Gradu- 
ates, Harvard Medical School, 240 Longwood Ave., Boston, Mass. 
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Courses for Graduates 


HARVARD MEDICAL SCHOOL 


Boston, Massachusetts 


Post Graduate Course in Physiotherapy 
July 5 to August 16, 1928 


Course No. 442—Physiotherapy. 


A course in all branches of Physiotherapy is offered under 
the direction of Dr. F. B. Granger and Miss Mary Me Millan. 
Lectures will be given by Dr. E. G. Brackett, Dr. F. J. Cotton, 
Dr. H. C. Low, Dr. C. F. Painter, and others. 


This course is designed for Graduates of Physical Education, 
Physiotherapists and Graduate Nurses specializing in orthopedic 
work. It covers six weeks’ intensive training in the theory and 
practice of massage, in the various branches of electrotherapy, 
heliotherapy, hydrotherapy and therapeutic exercise. 

Lectures will be given at the Harvard Medical School, on the 
anatomy and physiology of muscles, joints and nerves, and in 
the physiology of exercise. 

Clinical observation and demonstrations are arranged to fol- 
low training in fundamental principles, and will be held in the 
Massachusetts General Hospital and the Boston City Hospital. 
Lectures include electrophysics, discussion and the practical 
application of electrotherapy, hydrotherapy, heliotherapy, mas- 
sage and muscle training in the various forms of paralysis, 
relaxation and rhythmic exercise in cardiac vascular conditions, 
treatment of lateral curvature and posture training; and special 
care in the treatment of fractures and acute joint conditions. 

Two afternoons each week, will be devoted to special cor- 
rective floor work in gymnasium. 

Satisfactory completion of this Course carries with it, an 
official statement, or if prior arrangements have been made, the 
Course may be counted for credit at the Graduate School of 
Education of Harvard University. 


Fee $100 Registration $5 
Owing to limited registration, early application should be made 


to the Assistant Dean 


HARVARD MEDICAL SCHOOL 
LONGWOOD AVENUE, BOSTON, MASSACHUSETTS 
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AMERICAN PHYSIOTHERAPY ASSOCIATION 





Application for Membership 
NAME 
ADDRESS 
PRESENT OCCUPATION 
Send Application to the Secretary 


MISS IDA M. HAZENHYER, 2900 Mildred Ave., Chicago, IIL, 


who will forward membership blank 







Physiotherapists: Registry maintained by the American Physio- 
therapy Association for members will supply highly trained, experi- 
enced or recently graduated physiotherapists for institutional or office 
positions. Apply to Grace Courter, Director of Vocational Bureau, 
Garfield Memorial Hospital, Washington, D. C. 








Physiotherapy emblems attached free to 


NURSES’ UNIFORMS 


purchased from 


Yule , 


HEADQUARTERS FOR NURSES’ UNIFORMS 








Mail or telephone orders promptly filled for these two leaders: 
Burton’s Irish Poplin Uniforms 
$5.75, 3 for $16 
Indian Head Uniforms 
$3.75, 3 for $10 


Lia, 
7 
tg 
A 
‘te? 





WM. FILENE’S SONS COMPANY Boston, Mass. 




















Mass. 








COURSE IN PHYSIOTHERAPY 


OCT. 1, 1927—-JUNE 1, 1928 


An Eight Months’ Thorough Course in 
Massage, Electro- Mechano- Hydro- and 
Thermotherapy 


Excellent opportunity for Clinical and Bed-Side Practice. 
Prepares for Pennsylvania State Board Examinations. 


Circulars on Request 


Philadelphia Orthopedic Hospital 
and 


Infirmary for Nervous Diseases 
17th and Summer Streets Philadelphia, Pa. 











MARTIN. LESCH 


ORTHOPAEDIC APPLIANCES 


Trusses 
Arch Supporters 
Braces of All Kinds 
Corsets 
Belts 


163 EAST 52nd STREET, NEW YORK 


Lady Attendant by Appointment 
Phone: Plaza 90538 
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New Haven 
School of Physiotherapy + 


303 Whitney Avenue 
New Haven, Conn. 


NINTH YEAR - 1927-1928 


TECHNICIANS 


This school offers a oe hie age Elen under apres 
direction, preparatory to hi ¢ positions as phys- 
iotherapy technicians. Regular faculty of eleven phys- 
icians. Lanes by noted American and foreign 
specialists. © course.is comprehensive in theory and 
practice of all phases of physical therapeutics. The 
school fo wene its own em roe! equipped practice 
clinic. By special arrangement hospital practice is : 
vided. “School year, October 3, 1927, to June 10, 128. ; 


REQUIREMENTS 


Graduation from a secondary school, plus two years of 
physical education, nursing or collegiate work. High & 
school graduates accepted on probation. Post graduate ~~ 
course of one year, diploma representing two years, 
starts fall of 1927. 


PHYSICIANS 


Special short courses are arranged for graduates in 
medicine. 3 


a 


Catalog Sent on Application to 


HARRY EATON STEWART, M. D. 
Director 


303 Whitney Ave., New Haven, Conn. 








KABLE BROTHERS COMPANY, PRINTERS, MOUNT M 





